

PRAIRIE VIEW A&M UNIVERSITY
Office of Research and Graduate Studies
P.O. BOX 519, MS 2800
PRAIRIE VIEW, TX  77446

APPROVAL TO REVALIDATE COURSE(S)


NAME OF STUDENT___________________________SID_________________

THE ABOVE NAMED STUDENT HAS RE-VALIDATED THE FOLLOWING COURSE(S) BY EXAMINATION.  THE EXAMINATION WAS PASSED WITH A MINIMUM OF 80% MASTERY.

	Course prefix
	Course number
	Title
	Date course was taken

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



REVALIDATION APPROVED:


________________________________		______________________________
Advisor			    Date			Department Chairperson	Date


________________________________		______________________________
Dean of the College		    Date			Dean of Graduate School       Date


NOTE:  PLEASE ATTACH REQUEST TO REVALIDATE COURSE(S) FORM
